Floriferis ut apes in saltibus omnia libant, Omnia nos, itidem, depascimur aurea dicta.
PATHOLOGY.
On various Appearances of the Tongue, considered in relation to Diagnosis. By Dr. Piorry. (Journ. Hebdom. de Med. No. 60.) When the pulse is strong, frequent, full, and firm, and the conjunctivae, the cheeks, lips and pharynx, and gums, are red, the tongue presents the same colour in a less intense degree: the difference of tint being easily explained by its peculiar structure. After profuse evacuations of blood, and chronic diseases, all the tissues and the tongue become paler than natural. In many patients affected with clearly-marked acute gastritis, enteritis, or dysentery, with but little febrile reaction, the tongue is more or less pale. In traumatic fevers, acute pneumonia, without gastric symptoms, the tongue has sometimes a vermilion hue, at others it is of a deep red. After bleeding, it becomes pale, although the stomach and liver are consecutively affected. This colour of the tongue frequently exists only at its edges, the middle being covered with a mucous secretion of variable appearance; but, if this mucous covering is removed, the tongue will be found of a uniform colour. The point of the tongue frequently becomes red by the effort which the patient makes to thrust it from the mouth. When the muscles of the organ are relaxed, the redness disappears. Dryness of the lingual surface appears to arise from evaporation of the moisture which ought to lubricate it, and which is probably always secreted in sufficient quantity for that purpose. Every cause which obliges a patient to respire by the mouth tends therefore to render the tongue dry, and every thing which increases the current of air within the cavity of the cheeks produces the same effect. Accelerated respiration frequently gives rise to this phenomenon. The tongue is usually very dry in acute pneumonia, particularly when coryza accompanies the disease. Such is also the case in pleurisy. Fever, attended by rapid contractions of the heart, and consequently quickened breathing; affections of the liver, stomach, and peritoneum, obstructing the descent of the diaphragm, and accelerating respiration, must have the same effect.
Repeated experiments and observations of the saliva and inucus under the influence of lieat, have convinced M. Piorry that the principal cause of the formation of the various secretions with which the tongue and teeth are covered, arises merely from the desiccation at different degrees of heat of the fluids which ought to moisten the tongue. To this cause, he adds, as contributing to the different colours of these secretions, the nature of the saliva and mucus of the mouth, which corresponds with the nature of the blood, and which contains some of the elements that are found in it. Thus, in diseases of the liver, all the solid tissues are tinged with yellow; some of the fluids, as the urine and perspiration, have the same appearance. It is probable, there- fore, that the saliva and mucus contain a small proportion of the colouring matter, which gives to the tongue the tint it presents in such eases. Lastly, abstinence will produce, in a very short time, the formation of the different coverings of the tongue referred to; and, upon taking food, they will disappear still more rapidly. Inspection. The cranium was very easily opened, the bones being remarkably soft. On raising the skullcap, the inner surface of the whole upper part of the cranium exhibited a singular state of disease : The inner table seemed to be wanting through its whole extent, and there appeared the rough, irregular, and cancellated^ structure of the central part of the bone. Betwixt this surface and the dura mater, there was a deposition of soft adventitious membrane of a yellowish colour, varying from one twelfth to one eighth of an inch in thickness. In raising the skullcap, this membrane in some places adhered to the dura mater, leaving exposed the irregular cancellated structure of the bone; and in other places it adhered to the bone, exposing the dura mater of its natural appearance. The parts affected by this singular state of disease were, the frontal bone above the orbitar plates, the whole of both parietal bones, the squamous portion of both temporal bones, and rather more than the upper half of the occipital bone. The greatest erosion was on the parietal bones, where several portions were very thin and transparent, and a few points were perforated. The external surface of the cranium was of a natural appearance, except at the few points where the erosion had perforated the bone by very small apertures. In the lower part of the right hemisphere ot the brain, towards the posterior part, there was an extensive abscess. The brain in other respects was healthy. On the petrous portion of the right temporal bone, the dura mater was of a dark colour, and detached from the bone; but the bone was healthy. I find no case described by any writer exactly resembling this remarkable affection of the bone. A man, forty years old, complained for several days of pain in the perineal region, but principally near the anus. When he consulted M. C., he had almost an incessant desire to go to the water closet, and to make water, which he had great difficulty in passing. After some time it appeared that the stream of urine had overcome some obstacle, and the water passed freely, but caused in the passage a burning^sensation in the urethra. M.C. introduced his finger into the rectum, and felt, through the anterior part of the intestine, a large hard tumor, which was painful to the touch. From the situation and feel of the tumor, it was evident that it was phlegmon of the prostate.
Leeches and emollient poultices to the part, the warm bath, and low diet, were ordered. In the course of a few days, pus was discharged by the anus and urethra, and the pain was subsequently much less. The urine was still voided with much difficulty. Intestinal gas and a worm were discharged front the urethra. Iodine. Effects of this Medicine on the Genitals. A young man, aet. eighteen, of a lymphatic constitution, had, from his fifteenth year, when he attained to puberty, been affected with bronchocele, which soon reached such a size as to produce considerable dyspnoea, and frequent attacks of suffocation and hoarseness. Being admitted into the Il&tel Dieu, the tumor was found so large as to occupy the whole space between the middle of the neck and the clavicles; it was formed of two lobes, and was lifted up by the pulsation of the carotids; in its substance, also, an alternating enlargement was visible during the arterial expansion. The general health of the patient not being affected, he was put under a course of iodine, of the tincture of which he took from six to ten drops daily. The tumor gradually subsided, its lobes became more distinct, the voice more natural, and the difficulty of respiration ceased altogether. It was worthy of remark, that, under the use of iodine, the genitals became, as it were, atrophic; and that erections and pollutions, to which the patient had formerly been very subject, were never observed during this time.?La Clinique.
SURGERY.
Complete Amaurosis cured by the Extraction of a diseased Tooth. (Graefe, Journ. der Chirurgie, fyc. vol. xii. call, iv.) F. Przesmycki had always enjoyed good health, with the exception of occasional attacks of rheumatic headach and pains in the joints. In the autumn of 1825, he was suddenly attacked with shooting pains in the upper jaw of the left side, which extended to the eye. These violent pains, which were supposed to arise from cold, lasted several days, and then subsided ; but returned periodically. A short time afterwards the pain returned with more violence, and again were incessant. The sight of the left eye was completely destroyed. Various modes of treatment were applied without benefit, and after eight months the left cheek had swollen; and, one night, several spoonsful of bloody pus was discharged from between the conjunctiva and the eyelids ot the left eye. The pain now diminished, but extended to the temple; blindness continued. Atthe expiration of three weeks there was another discharge of pus, and it was occasionally repeated during the next six months. 
